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CATCHING COLDS BY HAND. 


By H. W. Hitt, Director, Institute of Public 
Health, London, Ontario. 


One hundred million colds a year in 
the United States alome—and that is a 
conservative estimate—makes a_ cold 
pretty close to being the most common 
infectious disease of our race. 

Infectious? Yes—probably ninety mil- 
lion United States colds every year are 
contracted purely by infection from one 
to another—precisely as measles or diph- 
theria or scarlet fever or mumps are. 

“But even admitting that, colds are so 
insignificant that no one minds them. 
Why waste a radio talk on colds?” 

Listen—do you think tuberculosis is a 
serious disease, that it causes loss of 
time, loss of wages, financial distress 
and poverty? Sure enough—and all that 
comes on a relatively few people—those 
who suffer from tuberculosis. But colds 
in one year cause double the loss of time 
that tuberculosis does! ‘True the loss 
is distributed over the whole population 
and no ome person notices any great 
effect on himself. 
one item of loss of time (not of course 
in suffering, disease, and death) colds 


run ahead of tuberculosis—in fact colds 


do just twice as much damage ‘in this 
item, 

What spread colds? Just the same 
things exactly that spread most of our 
Other infectious diseases—the transfer 
from the patient to others of the dis- 


charges of his nose and mouth. You 


sneeze or cough and your mouthspray. 
flies wide: but even when you talk, 
mouthspray in smaller: amounts, it is 
true, flies out also, although not so far. 


Nevertheless, in the 


So you may catch cold from a person 
who has a cold already by getting within 
range of his sneezes and coughs, but also 
merely by talking with him, if you are 
less than three feet away from him. 
Mouthspray does not in conversation fly 
much more than three feet—unless the 
speaker is very excited—say talking poli- 
tics very hard! But sneezing and 
coughing throw the mouthspray much 
further—about 10 to 12 feet in many — 
cases. 

Colds are sient also again like other 
infectious diseases, by the hands, and 
really more by the hands than -in any 
other way. “Oh ridiculous! Catching 
cold through your hands!” Yes—that 
is the way most infectious diseases—90 
per cent for a guess—are caught accord- 
ing to the very best of our leading public 
health authorities all over the world— 
90 per cent of infectious diseases—and 
this includes colds. 

How? Well—think. You have a 
cold; you sneeze; to prevent your 
mouthspray from flying, you cover 
your nose and mouth with your hand; 
so far, so good. Then you shake 
hands with your friend—and the 
mouthspray which you saved him 
from getting through the air you give 
him on your hand! “But it won’t 
hurt him on his hand?” No—not 
while it stays there—but watch him— 
in a minute he has his. fingers in his 


mouth or on his lips or he pulls out 


some chewing gum with his fingers 


or picks up his pipe by the stem and 
puts the stem in his mouth. 


“But I don’t sneeze on my bare 
hand—I use a handkerchief to keep 


| 
CALIFORNIA STATE BOARD OF HEALPE | 
e- | 
| 
ae 
as 
es 
n- 
l, SECRETARY AND EXECUTIVE OFFICER 
| 

ng 

| 

ek, 
rts | 
eek 
ng 
21 | 
ved : 
29 
t 
2 
Q7 
4 
68 
31 
25 
16 | 
02 
3 
0) 
126 
159 
65 
142 
7 
38 | 


eept as above outlined. 


L/0 


State Board of Health Weekly Bulletin for February 3, 1923. 


my sneezes to myself!” Good—then 
you put your handkerchief in your 
pocket—presently you pull it out 
again; and where do your fingers go 
this time? Right on the very place 
on the handkerchief 
sneezed the first time! 


As long as we have tolds, our 


mouthspray and our hands are dan-. 


erous to those we share them with. 


wish should catch cold from them—or 
wear a mask! Those who have no 
cold now and don’t wish to catch cold 
should keep away from people that 
have colds already—from their sneezes 
and coughs, from their conversational 
mouthspray, from their hands. 
“But this is nonsense—you catch 
colds from drafts—from chills and so 
on.” No—not if the cold germs are 


absent. Try this the next time you 


are in a draft and “Feel a cold com- 
ing on” as people say. Warm up the 
part of your body that is chilled—the 


top of your head, perhaps, especially | 


if you are bald—your back, or wherever 
it is the draft chilled you. Nine times 
out of ten, if you warm up the chilled 
area—by friction of the hand, bv a 
hot water bottle, by “toasting it be- 


fore the fire’ in the good old way, 


your “cold” will disappear. But woe 


counter someone with an infectious 
cold. ‘Then their germs, coming into 
your system already chilled, will flour- 
ish and grow—just as they would 
even if you hadn’t been chilled first, 
but perhaps. more vigorously. 

~ Colds are not produced by cold ex- 
In Peary’s 
Arctic expeditions—even on the trip 
when he: reached the pole. itself— 


neither he nor any of his people suf- 


fered from colds at ‘all! But they 
caught them, like anyone else, as soon 


as they got back into civilization, 


where they -encountered peoplé who 
had colds already. While they were 


ansson and Amundsen and all the 


Arctic explorers back to Sir John} 
Franklin and then back of him again 


had just the same experience. Ask 


all the people you know who have. 
fallen through the ice in winter and 
then gone home through the cold win- | 
ter day in their wet clothes whether 
they had -colds following their im- 


mersion? Ask them and write in to 


where you 
| you like. 


hose who have colds must keep 
away entirely from people they don't 


us and tell us what you find out. You 
will ‘be surprised, probably, to find that 
not one in ten of them showed any 
bad effects from their sudden chill at 
all! We will tell you later what a 
tabulation of your answers shows if 


Colds are infectious diseases—al- 
most always. Persons with colds should 
avoid giving them to others—people 
without colds should avoid catching them 
from others. Carrying out these ideas 
would cut our colds by 50,000,000 attacks 
per year less than we have now—cut 
them in two at least—and then we 
would not, as a race, lose any more 
time from colds than we do from tuber- 
culosis. We lose twice as much time 
now, you remember! | 

Let us then oppose the spread of 
colds, just as we oppose the spread of 
other infectious diseases—for our own 
good and for the good of our race.— 
From a radio talk broadcasted by the 
New York State Department of 


Health. 
SALESMANSHIP IN DAIRY 
INSPECTION. 


: There are few people in any walk of 
life, not barring professional salesmen, 
who are able to make better use of the 


betide you if in the meantime you en- principles of salesmanship than is a 


dairy inspector. And this is no less 
true because the modern inspector, who 
spends a good deal of his time in the 


role of educator, dispenses public ser- 


vice gratis. That there is no direct 


charge for his advice and help does not 


make his task easier. In fact, he has to 


Overcome a prejudice which most people 


have against anything which may be had 
for nothing. For him to do this  re- 
quires intuition and tact, a knowledge: 
of dairying, an understanding of human 


nature, courage of his convictions, and 


a supply of energy to carry him through 
after he has decided upon a course of 


action. In other words, what is re- 


quired is salesmanship. 
away from colds they caught none—|_ 


how could they catch them when 
there were none theretocatch! Stef- 


Many hours,. days, weeks. and even 


years have been practically wasted by 
some inspectors who have never learned 
the proper way of approaching. their 


clientele. The effect of many visits of 


such inspectors thas been nil for the 
reason that they have stated what should 
-be.done without stating how or why, ot 


in other words without selling the idea 
on its:.merits. Strong. measures 
sometimes necessary in the case of wil- 
ful. violators, but most dairymen are 


to reason.. 
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The inspector is wise who takes time 
‘o explain why certain things should be 
done for the good of the public; and 
then after they have been done sees 
‘o it that the public finds it out. This 
does much more good as a rule than 
circulating a report of unsatisfactory 
conditions. In other words, if he will 
help the public by convincing a milk 
plant operator for instance, that his 
methotls should be improved, he will 
eventually help this operator through a 


kindlier feeling expressed by the public | 


and in accomplishing this will help him- 
self. Thus a sort of endless chain of 
mutual benefit is formed. The problem 
for the inspector is to first work out his 
case and then so present it that his 
program will be a benefit to all con- 
cerned. By making a thorough study of 
his work and then applying the prin- 
ciples of salesmanship to it, he can 
become a real power in his community. 
And this every dairy inspector should 
be, for the commodity he sells is health 
—and who is there who is not interested 
in health?—U, Department of Agri- 


culture. 
PRENATAL TALK* 


Are You Ready for Your 
New Responsibility? 


Well supervised through your preg- 
nancy, cared for carefully during your 


turbed two weeks in the hospital. Your 
doctor is pleased that you are so strong, 
your baby is nursing, you have been up 
about your room a little, have seen the 
baby sprayed, and perhaps through the 
glass have seen it changed. If the baby 
takes some artificial feeding that is writ- 
ten out for you, and tomorrow you go 


home to the twenty-four hour service to 
the little baby. | 


nights of sleeping with your ears open, 

and advice that may or may not be mod- 

ern and helpful from. loving relatives, 

Ae will have many unanswered ques- 
ns, 

This is the gap in perfect care. If you 
are worried your milk is less. You 
know less of the detail of your baby’s 
care than did your mother, who handled 
her baby at home with three or four 
weeks of care and teaching of the 
trained: nurse, many times a nurse spe- 
clalizing in obstetrical nursing. Today 


‘r baby ‘because she is afraid she has 
lot enough: milk, and when her milk is 


day in the San Franciseo Call. ee 


confinement, you have had an undis-. 


In forty-eight hours, containing two | 


many a mother loses her milk’ or weans: 


gone someone urges her to go back to 
her doctor or send her to a baby health 
center. 


City Supervision. 


Minneapolis feels breast feeding is so 
important that every mother, rich or 
poor alike, receives a notice that the So- 
ciety for the Preservation of Breast 
Feeding will send a nurse to conserve, 
that is, to teach the mother, how to keep 
her milk. 

San Francisco offers pre-natal care 
to the house service patients in the San 
Francisco Hospital; Lane, University of 


California, Mount Zion and University 
Hospitals. 


It thas maternity hospital 
opportunities, available beds, which 
house over 56 per cent of the cases con- 
fined in the city, but a policy of sending 
an instructing nurse to the home the 


| day after the mother and baby leave the 


hospital has not been tried out. Judg- 
ing from the weaned 3 to 4 weeks old 
babies we see in baby health centers, 
there is a loss to mother and child im 
progress in these first days at home. 

Until the little mother has tried it out 
alone with her first baby for twenty-four 
to forty-eight hours, she does not know 
her own problems; but physically not 
yet strong, realizing her inexperience, 
and most loving and anxious to do well 
by her baby, she is really meeting one of 
life’s tragedies in the worries of this new 
experience—the difficulty in adjusting 
and acquiring experience. 

The helplessness of a mother alone in 
an apartment with no service procurable, 
and an increasing pile of laundry work 
to do daily for the baby, is appalling. 


| House -Assistants. 


Do you not see the gap in care? 
What can we do about it? 

First, get a group ‘of neat, orderly 
household women, called household as- 
sistants, and teach -them what the rou- 


jtine of the normal baby is, and have 


them go for two weeks to run the house- 


| hold and stand by the mother, not take 


the baby off her hands, but really to as- 
sist. 
Second, because this first group is 


|hard to be sure of, let us have our 


health centers offer a home instructing 
visit to every baby born.in San Fran- 
cisco, so that rich and poor alike may be 
taught and helped in getting started. 
Some cases will take one, and: some may 
need two or three visits to get started, | 
but we are sure that 25 per cent more 
mothers would nurse and fewer babies 
die under 6 weeks of age with this: care- 


individual teaching. 
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If you have had a baby you know| MORBIDITY.* 
| better whether you needed such teach- Smallpox. 
_ | ing, and we want to know what you Ten cases of smallpox have bail 
S| think about it. reported, the distribution being as fo]. 
4 of 23 lows: Fresno County 1, Modesto 2 
LIST OF DISEASES REPORTABLE Oakland 3, Sacramento 1, Santa Bar. 
bara 1, Stanislaus County 1, Ventura 1. 
| ANTHRAX MEASLES 
BERI-BERI MUMPS Typhoid Fever. 
MENIN- MIA WEORA- Ten cases of typhoid fever have been 
? ake County adera County Los 
A Angeles County 1, Los Angeles 1, River- 
} DIPHTHERIA POLIOMYELITIS side 1, San Joaquin County 2, Stanis. 
7 DYSENTERY RABIES laus County 1. 
ENCEPHALITIS ROCKY MOUNTAIN 
‘ a Epidemic) SPOTTED (or Tick) | Cerebrospinal Meningitis. 
FLUKES | SCARLET FEVER reported one case of 
rebrospinal meningitis. 
GERMAN MEASLES SYPHILIS® 
GLANDERS TETANUS Poliomyelitis. 
GONOCOCCUS INFEC- TRACHOMA 
rom Lo nge 
| JAUNDICE, INFECTIOUS WHOOPING COUGH one 
oe; | Nine cases of epidemic encephalitis 
SCARLET FEVER l, Angeles 1, 1, Sacramento 
CHOLERA, ASIATIC SMALLPOX ang wall PTancisce 
«Pe DIPHTHERIA TYPHOID FEVER L 
ENCEPHALITIS (Epidemic) TYPHUS FEVER 
| San Francisco reported one case of 
leprosy. 
oo, * 


¢ 


Bie COMMUNICABLE DISEASE REPORTS. 
1923 1922 
4 Reports Reports 
Week ending for Week ending for 
Disease —| ending ending 
Jan. 27 
Jan.6 | Jan. 13] Jan. 20 Jan.7 | Jan. 14 | Jan. 21 | 
| erebrospin eningitis 
* Chicwempox...........- 167 151 172 122 123 130 99 
Diphtheria 157 209 169 166 272 287 336 
0 4 4 9 4 
pidemic Encephalitis- - 
ee 3 | onorrhoea._______.__- 127 165 57 99 132 129 68 
ee 0 0 0 1 0 0 1 
1 3 0 1 2 2 0 
«ae Ree 63 62 110} 110 11 23 25 
11 16 20 15 83 99 117 
Pneumonia 125 151 140} 130 99 96 103 
Poliomyelitis 0 0 0 2 2 3 3 
‘Searlet Fever_....-..-- 142 169 142 121 107 128 132 
24 28 19 10} 188 162 
100 124 61 128] 83 110 65 
Tubereulosia 154 | 161 126; 150 | 144 
hoid 9 13 15 10 9 5 7 
Whooping 123 118 59 29 50 48 
1418 | 1347 1288 1282 1421 1346 


ical CALIFORNIA STATE PRINTING OFFICE 
«19991 1-23 5500 


3 
5 » * 
4 
4 
| 
O | 
f 
ry 


